Pyelogram Showing a Large Calculus as an Area of Lesser
Density in a Renal Pelvis filled with Sodium Iodide Solution. Shown by V. Z. COPE, M.S.
TH1E calculus did not show up in the radiogram taken before this injection. The composition of the calculus appeared to be chiefly hardened blood-clot, since only traces of uric acid, phosphates, and oxalates could be demonstrated; no cystin was present and hardly any ash remained after incineration.
An Unusual Arrangement of Double Ureter.
Shown by J. EVERIDGE, F.R.C.S.
THE patient from whom these pyelographs were obtained was admitted to hospital on account of severe pain in the right hypochondrium and flank, tenderness over the gall-bladder and some rise of temperature.
She was a stout and muscular woman, aged 50, and from her symptoms and physical signs it was difficult to decide whether she was suffering from gall-stone colic or a renal condition. There was marked resistance from the outer edge of the upper third of the rectus well down into the right flank. No definite tumour could be felt. The urine contained a few pus cells.
I performed chromo-cystoscopy and discovered on the left side a double ureteric opening, and on the right a single one normal in appearance. Dye was ejected forcibly from the three openings.
At first I considered the bilateral left ureteric orifice a coincidence of no significance. I then proceeded to pyelography of the right kidney when her symptoms had subsided, in search of informnation as to whether there might be an intermittent, possibly infected, hydronephrosis. The pyelogram obtained was interesting, and in my experience unique, though Sir John Thomson-Walker has an illustration in his book of a specimen somewhat resembling the condition which I assume to be present.
From the dilatation of the right ureter it would at once appear that there has been back pressure, and this may be the explanation of the pain and acute symiptolms which brought her to hospital. As further evidence supporting this, I pyelographed the left side after catheterizing both the ureteric openings. No dilatation is present oil this side, and the only observations to be made from inspection are the perfectly parallel course of the two ureters and the absence of crossing which we are accustomed to see. The fact that the patient has only recently suffered from her first attack of real pain and disturbance is against the cause of pain being attributed to the malformation on the right side. Six weeks before there had been a slight discomfort which passed off in a few hours.
In spite of my pyelographic findings I decided to keep the patient under close observation. A future attack of pain may give a clearer indication as to whether the gall-bladder or kidney is responsible. I think it probable that at a future date I may have an opportunity of giving Members.of the Section further information upon the case. Jackstone Calculi.
THE specimens I slhow were removed in the course of a suprapubic prostatectomy. The naked-eye appearance is responsible for the name, in their resemblance to jackstones or chuckstones-" little stones or knobbed metal pieces used in a child's game of throwing up and catching one or more at a time" (Funk and Wagnall). Pedersen, in his text-book, page 790, gives an illustration of stones very similar to chose I am showing removed from the bladder of a man of 84. He does not state the chemical composition. Though, in mine, the appearance at first suggests a type of oxalate calculus, chemical examination revealed the only salt present to be ammoniomagnesium phosphate. The stones were peculiarly light, almost feathery in weight, and fractured easily.
No especial symptoms were caused by their presence, and in the case of my patient, a man of 78, nothing has occurred to suggest their re-formation since the operation I performed a year ago.
A Case of Lateral Uretero-Cystostomy.
By T. E. HAMMOND, F.R.EC.S.
A. T., A MALE, aged 31. In September, 1918, slipped on a transport in Mesopotamia and injured the right side. This was followed by pain in the right lumbar region and retention of urine. As the symptoms persisted the right kidney was explored a fortnight later. The retention passed off but the pain persisted.
In May, 1924, he was admitted to the Royal Infirmary, Cardiff, under the Surg-ical Unit. Neither kidney was palpable. There was an efflux of indigo-carmine from the left kidney in six minutes, but that from the right was delayed. A pyelogram showed a stricture in the lower third of the ureter with a hydronephrosis above. This was explored through a right iliac incision, the ureter was freed and the stricture divided. There was a slight discharge of urine from the wound, which healed in four weeks. He remained quite free from pain until December, 1925 , when the lumbar pain returned.
In June, 1926, lie w-as again admitted under the Surgical Unit. Cystoscopy showed no eflux of indigo-carmine from the right ureter and that from the left occurred only in eight minutes. A catheter passed up the right ureter for a distance of only 5 cm. The pyelogram showed a stricture of the ureter with marked dilatation above, and also a hydronephrosis. The blood-urea was 65 mgIn. As nepbrectomy was contra-indicated, the right ureter was explored through the paramedian incision. The ureter was bound down by dense fibrous tissue below the pelvic brim: above it was dilated to a diameter of 1 in. Attempts to free it from the surrounding structures in order to do an end-on anastomosis were unsuccessful, so the bladder was brought up to the pelvic brim and united to the ureter by two rows of sutures. The bladder was drained through the paramedian incision.
No urine came from the wound five weeks after the operation, but pain was produced in the right lumbar region during each act of micturition. A cystogram taken on discharge showed the solution of sodium iodide passing up into the right kidney through the anastomotic opening.
Prostatic Enlargement following Prostatectomy.
Shown by S. G. MAcDONALD, F.R.C.S.
THE specimen shown is a complete adenoinatous prostate removed on account of haemorrhage from a patient (G. D., aged 68) in August, 1926. Prostatectomy had been performed previously in 1.916, in another London hospital, and a myo-adenomatous gland removed.
